DECOMPRESSION – PATIENT THROUGH-PUT

PURPOSE: To provide advance notification to Key Stakeholders within [Facility] Hospital that the Hospital is approaching the limit of its physical and staffed capacity to accept additional patients. Code XXX Protocol will trigger multiple simultaneous and complimentary activities that will minimize extended patient wait times in the Emergency Department (ED).

APPLIES TO: This policy and procedure applies to [Facility] Hospital Physicians and staff members.

GENERAL STATEMENT OF POLICY AND GOALS: It is the policy of [Facility] Hospital to activate Code XXX Protocol Operations status when the Hospital is approaching its physical and staffed capacity to accept additional patients. Patients, who have been admitted from the ED and are being held in the ED while waiting for an in-patient bed, shall receive the same level of medical care as all other in-patients.

PROCEDURE: Code XXX status will be triggered by a number of contributing factors related to patient volume, including but not limited to: in-patient census; number of scheduled surgical cases; number of patients holding in the ED.

Throughout the day and on a pre-determined timed schedule, Information Technology (IT) shall run an Ad Hoc report containing a listing of in-patients sorted by Physician and length of stay. This report shall be e-mailed to the: Hospital President, Chief Operating Officer (COO), Vice President of Patient Care Services (PCS), the Vice President for Medical Affairs and the Vice President Cardiology Services. Based upon their analysis of this IT report, the Hospital President, COO and Vice Presidents shall convene to discuss the need to activate a Code XXX Operational Status. If their decision is to proceed with Code XXX activation, this decision shall be communicated to the following Key Stakeholders via Group Wise (e-mail) and individual pagers.

Chairman, Department of Medicine
Chairman, Department of Surgery
Chairman, Department of Emergency Medicine
Patient Care Services (PCS):
Director, Perioperative Services
Director, Maternal/Child Services
Director, Medical/Surgical Services
Director, Critical Care
Manager, Mercy Ambulatory Care Center (MACC)
Director, Medical Rehabilitation Unit (MRU)
Site Manager, Rehabilitation Services
Director, Cardiology Services
Manager, Stress, Echo. EKG
Manager, Cardiac Cath Lab
Director, Pharmacy Services
Director, Respiratory Therapy
Director, Imaging Services
Site Manager, Laboratory
Corporate Director, Biomedical Engineering
Director, Care Management
Site Manager, Care Management
Corporate Director, Information Technology (IT)
Director, Materials Management
Site Supervisor, Admissions
Director, Facility Services
Site Manager, Infection Control
Manager, Environmental Services (ES)
Director, Food and Nutrition Services
Site Supervisor, Security
Site Supervisor, Spiritual Care
1. Department of Medicine
A. When a Code XXX is announced, an Administrative Assistant shall post a notice in the third floor Physicians’ Lounge alerting the Physicians of this operational change.
B. Upon being notified of Code XXX status, the Department Chair shall contact the Care Managers in order to determine if there are in-patients who may be appropriate for discharge. If discharge is deemed appropriate, the Care Mangers shall initiate the processes required for the patients’ discharge.

2. Department of Surgery
A. When a Code XXX is announced, the Director of Perioperative Services or designee shall post a notice on the OR scheduling board alerting the Surgeons and staff of the operational change.
B. As Surgeons enter the OR, they shall also verbally be informed of the Code XXX status.
C. The Nurse Manager or designee shall contact the Director, Perioperative Services to determine if previously scheduled surgical cases are to proceed.
D. The Surgeons shall be educated regarding the need for timely rounding and determination of the most appropriate level of care for their patients during a Code XXX event.
E. When necessary, the Department Chair will work together with PCS and the Physicians to ensure timely assessment of in- patients, movement of patients to the appropriate level of care and cancellation of elective surgical cases.

3. Department of Emergency Medicine
A. When Code XXX status is announced, the Nursing Supervisor or ED manager shall contact Admissions to obtain inpatient bed information including the availability of holding areas for admitted patients being held in the ED, pending their transfer to an in-patient nursing unit. The obtained information shall be communicated to the Charge Nurse, the ED Physician, the ED Chair or designee and Hospital Administration.
B. The ED Charge Nurse shall assess the need for additional supplies and equipment and shall communicate these needs to the Nursing Supervisor and the ED Manager.
C. The ED Chair or designee shall consult with the ED Charge Nurse, Nursing Supervisor and the ED Physicians regarding the operational status of the ED. This operational assessment shall be on going in order to evaluate the Hospital’s ability to provide medical care to additional patients.

4. Patient Care Services
A. After consultation with the staffs of PCS, Care Management and the ED Physicians, the Vice President, Patient Care Services shall keep the Hospital President, Vice President of Medical Affairs and Chief Operating Officer fully informed of bed availability and patient care concerns.
B. PCS shall utilize the Bed Board in order to monitor patient placement, transfer and discharge:
1. At 9:00 AM, 11:00 AM and 2:00 PM, each Nurse Manager shall report to PCS and provide the following unit specific information which shall then be recorded on the Bed Board:
* Number of patients holding in the ED and type of in-patient bed they require
· Number and type of OR beds needed
· Unit Summary, including room number, listing: discharges; potential discharges; transfers; patients in Isolation who may be cohorted (Infection Control to be consulted)
· ICU and CCU provide the bed numbers of patients able to be transferred and detail type of bed these patients require
· Specials – a list of what is needed for the day is provided
· Evaluate the appropriateness and bed availability to accept adult patients on the Pediatric Unit and GYN patients on the OB unit.
· OHU to provide patient transfer data and type of bed needed
· OR staff will notify affected Surgeons of the potential need to cancel surgeries due to lack of patient beds and low volume of discharges.

5. Pharmacy:
A. The Clinical Pharmacists shall participate in discharge planning rounds as requested in their assigned areas in order to assist in bed control and patient discharge.
B. Prescriptions written for indigent patients, for patients with limited financial resources or whose discharge is being delayed due to any outpatient prescription related issue will be given the highest priority. Staff will be deployed as necessary to assist in the processing of discharge prescriptions.

6. Respiratory Therapy:
In the event of Code XXX operational status, The Director of Respiratory and the Respiratory Therapist assigned to the ED shall review the ED Therapist’s caseload to determine if additional Respiratory Therapist support is required. If such support is needed, the Respiratory Therapists’ patient caseload assignments shall be modified by the Director or Director’s designee in order to provide needed patient care to both in-patient and out-patient areas.

7. Imaging:
When a Code XXX is announced, the ED Radiology Room shall be used as the primary diagnostic location for ED patients. The ED staff, Control (ext. 12375) and the Radiologists shall be notified of this location prioritization. Dependent upon patient volume, the ED Supervisor shall prioritize the Radiology workload and shall request an additional ED Radiology Technician.

In order to expedite service for the ED patients, diagnostic procedures for non-critical in-patients and outpatient procedures shall be placed on a temporary “hold.” All Fast Track patients shall be sent to the Main Department (ext. 12375) for diagnostic procedures.

The ED Radiology Room shall return to its normal operating status when the Code 400 has ended.

8. Biomedical Engineering:
Upon notification of a Code XXX, the General Electric (GE) Site Manager shall review all repair work in progress to determine if repair priorities need to be modified to accommodate increased patient volume. The GE Site manager shall also communicate with the Vice President, Patient Care Services and her staff to assure that patient care priorities and equipment needs are aligned.

The GE Site Manager shall be prepared to assist in securing additional instrumentation from areas external to the Hospital as dictated by patient need.

9. Materials Management:
Upon implementation of Code XXX, the Central Supply Supervisor shall:
A. Evaluate equipment needs: stretchers, monitors, and IV pumps.
1. Tour the Hospital patient care areas looking for equipment not being used.
2. Monitor central sterilization operation in order to maintain equipment availability in response to patient need.
3. Maintain communication with Patient Care Services Management staff to determine if rental equipment is needed.
4. If rental equipment is needed, notify rental vendor of Code XXX status. Rental vendor will have previously been provided with a list of equipment needed in the event of a Code XXX and is responsible for having this equipment available for distribution to the Hospital.
B. Evaluate linen needs: blankets, pillows, etc.
1. Secure additional linen supplies from the storeroom for distribution to patient care areas.
2. Notify linen vendor of Code XXX status and request increased levels of specific linen supplies with the next day’s delivery, or sooner if required.
C. Evaluate supply needs such as: IV solutions, tubing, blood draw supplies, basins, bedpans, urinals, and foley catheters.
1. Secure immediate supply needs from the STAT warehouse
2. Notify supply vendor of Code XXX status and request shipment of materials previously defined on a Code XXX supply template.
D. Evaluate the need for additional Materials Management staff.
1. Dependent upon the time of initiation and duration of Code XXX, assess staffing needs in comparison to the staff routinely scheduled.
2. If overtime is needed due to increased patient volume, request staff volunteers to work additional time.
3. As needed, call in additional personnel to handle increased patient volume needs.

10. Admissions:
A. Upon notification of Code XXX, the Admissions Supervisor shall check the Bed Control Board to evaluate bed occupancy and determine which patient moves may be possible in order to increase bed availability.
B. The Bed Control staff shall increase frequency of communication with the staffs of Patient Care Services Management, the ED and Environmental Services to ensure timely and appropriate placement of patients.
C. The Admissions Supervisor shall attend meetings called to discuss bed availability and patient moves.
D. The Admissions Supervisor shall in-service the Switchboard Operator staff regarding the rationale for Code XXX operational status and the correct manner in which to text page key management staff regarding the activation of Code XXX.

11. Care Management:
When a Code XXX is initiated:
A. Reassign any available float Care Manager (CM) to [facility] Hospital to supplement regularly scheduled Care Management staff.
B. After the MRU Manager has reviewed in-patients who may be potential MRU candidates and has advised the CMs of these patients, the CMs shall prioritize the insurance verification/authorization process for these candidates and subsequent bed offers shall be made as soon as possible.
C. All candidates for sub-acute and homecare placement shall then be assigned the next level of priority for insurance verification/authorization and bed offers to sub-acute shall be made for all available CHS beds. Homecare admissions shall proceed as team capacity allows.
D. If sub-acute bed referrals exceed current bed availability, Central Intake shall contact each sub-acute Facility’s Administrator or Rehabilitation Case Manager to triage patients for potential discharge to home in order to accommodate Mercy Hospital’s patients for admissions to sub-acute care. Central Intake shall also notify Transcription of the need to expedite the transfer summary of the affected patients.
E. The Facility Administrator shall also be contacted regarding the feasibility of temporarily using unoccupied long-term care beds for sub-acute admissions. This information shall be forwarded to CMs to coordinate admissions with Hospital Care Management.
F. On a daily basis throughout the Code XXX, the need for additional hours of coverage by CMs shall be evaluated.
G. When Code XXX is implemented, the Case Management (CM) Site Manager/designee shall attend Bed Control meetings. The CM Site Manager/designee shall also consult with the Case Managers and Social Workers to evaluate potential discharges and scheduled discharges. This information shall be communicated to Patient Care Services Management staff as soon as possible.
H. The Case Manager assigned to the ED shall report to the ED and assess all patients identified as being admitted as an in- patient and those assigned Observation level of care. The Observation patients shall be assessed for potential discharge needs and correct level of care. Appropriate staff members, i.e., Social Workers, CCM, and Physical Therapist, shall be contacted and informed of these patients’ status. This patient information shall be documented on the ED Admission/OBS sheet and the Utilization Review sheet, both of which are located in the ED. This patient information shall also be communicated to the ED Charge Nurse and the Case Management Site Manager.
I. Social Workers are available for the ED on weekends and holidays and may be contacted through the switchboard operator.

12. Facility Services – Environmental Services (ES):
A. Upon notification of Code XXX, the ES Manager and/or ES Supervisor shall attend any bed availability meeting called by Administration and/or Patient Care Services.
B. The ES Supervisor and/or ES Lead shall check bed availability via the Bed Tracking System and confer with Admissions to determine which beds are empty and available and which beds need cleaning. The ES Supervisor and/or ES Lead shall physically inspect the rooms identified as needing to be cleaned.
C. Dependent upon the number of beds which require cleaning, the ES Manager and/or ES Supervisor shall reassign ES staff in order accomplish the bed cleaning as soon as possible.
D. If required, the ES Management staff shall ask for staff volunteers to work additional hours due to increased patient volume.
E. During the Code XXX, the ES Management staff and/or the ES Lead shall round in the patient care areas to identify immediate patient needs and to ensure that these needs are appropriately addressed.

13. Food and Nutrition Services:
Upon notification of Code XXX, the following steps shall be taken:
A. Food Service:
1. The Production Manager shall evaluate the need to contact department vendors and inform them of the need to potentially increase frequency and volume of supply delivery. This shall have been previously discussed with specified vendors.
2. The standard menus shall be followed for both patients and non-patients. However, in the event of inadequate amounts of supplies to meet demand, non-patient menus shall be modified in order to conserve foods required for patient feeding, i.e., perishable foods such as fresh produce and dairy products.
3. In the event that vendors are unable to respond quickly enough to the increased volume needs, supplies which have been designated and stored specifically for emergent events, shall be used for patient and non-patient feeding.
4. Nutrition Office staff will engage in heightened communication with the ED and Patient Care Units in order to have current information detailing admission/discharge/transfer data and bed location of ED patients admitted to the hospital.
5. A Supervisor or Lead shall check the food stock level in each unit pantry, including the ED, to be sure that there are adequate supplies available to meet the increased patient need.
6. Any new request for catering services scheduled during the Code XXX shall not be honored since all resources shall be directed toward patient care.
7. A Hospitality cart containing hot and cold beverages will be delivered to the ED upon activation of Code XXX. These refreshments are meant to be offered to patients’ families/loved ones who have accompanied them to the ED for treatment.
B. Nutrition Care:
1. The Dietitians shall formulate a list of those patients on enteral feeds and tabulate the type and volume of formula needed. They shall provide this information to the Production Manager to assist with ordering these products. This process shall serve as a “safety check” to ensure that specialized formulas are available to meet increased patient volume.
2. Clinical staff shall be prepared to visit patients in the ED for nutrition assessments, education and visits in the event of a significant length-of-stay due to lack of an available in-patient bed.

Members of the Food and Nutrition Service Department may be asked to volunteer to work additional hours, dependent upon patient volume. Per Diem and part time staff shall be contacted on a first priority basis for additional hours of work.

14. Laboratory:
A laboratory Phlebotomist provides support to the ED from 5:00 AM – 10:30 PM on a daily basis. During a Code XXX when the ED is housing in-patients waiting for a bed assignment, laboratory testing for these patients should be ordered as Routine or Timed Tests and should be collected during standard rounds conducted by the phlebotomy staff.

15. Rehabilitation Services:
When Code XXX is initiated, the Rehabilitation staff will prioritize patient care needs identifying the ED patients as the highest priority. The ED staff may contact Rehabilitation therapists via their pagers. Therapists scheduled rotations and pager numbers are posted in the ED.

16. Medical Rehabilitation Unit (MRU):
When Code XXX is announced:
A. The MRU Director shall conduct screening rounds on the patient units to determine if any in-patient meets MRU admission criteria.
B. If an in-patient meets MRU criteria and a physician has requested screening by a RHCF, the MRU Medical Director/designee shall contact the primary physician to discuss admission to the MRU. The MRU Medical Director/designee shall communicate, as necessary, with the Vice President of Medical Affairs for assistance with patient placement and discharge.
C. The MRU Director shall collaborate with Care Management and Central Intake to discuss potential MRU patients and to facilitate their discharge to the MRU.

17. Infection Control:
When Code XXX is announced, Infection Control staff shall work with the Medical staff and Patient Care Services to appropriately Cohort patients. Guidelines to be used for Cohorting patients are as follow:
A. MRSA:
1. Patients with MRSA from any body site shall be placed in Contact Precautions
2. [bookmark: _GoBack]Patients with MRSA from any body site may be housed together.
3. If the patient has a trache and is coughing productively, cohorting is not recommended.
4. If the patient has MRSA in the sputum and is coughing productively, the health care worker should wear a mask with shield to prevent splashing into the mucous membrane of the eyes and mouth.
B. C-Diff Diarrhea:
1. Each patient diagnosed with C-Diff should be placed in “Contact Precautions.”
2. Before cohorting, the health care worker should take into consideration when the patient became symptomatic (diarrhea, abdominal pain, etc.) before placing him/her with another patient who is positive for C-diff diarrhea.
C. VRE:
At this time, patients testing positive for VRE from anybody site are not to be cohorted. Often, these patients have underlying C-Diff or MRSA colonization/infection that could easily be transmitted to another patient. There are always exceptions to these guidelines, therefore contact the Infection Control staff with questions.

18. Cardiology – Stress, Echo, EKG:
During Code XXX, the following steps shall be implemented:
A. EKG:
The ED currently is assigned as a top priority and is staffed with a full time EKG Technician. A second Tech may be added as needed, dependent upon volume. Techs would be asked to volunteer to cover the 11:00 PM – 7:00 AM shift to assist the ED if necessary.
B. Echo:
1. The Cardiologist covering unreferred Echo and the Cardiologist(s) covering Consult Echo shall be informed of the Code 400 status and the potential need for increased volume of Echo interpretations.
2. If either of the Cardiologists referenced in Number 1 (above) is unavailable, the ED staff shall be informed that the first available Cardiologist shall interpret the Echo.
3. Echo techs shall be informed to prioritize all ED Echos.
4. As each Echo is completed, it shall be returned to the Department and the Cardiologist shall be notified by telephone that an Echo is ready for interpretation.
5. After interpreting the completed Echo, the Cardiologist shall write a hand written report which shall be faxed to the ED.
6. Dependent upon patient volume, additional staffing may be necessary.
C. Stress:
1. The Stress Lab Nurses shall be notified to immediately prioritize ED and in-patient orders.
2. The use of One-Day Protocols shall be suspended with reversion to the Two-day protocol. The Stress portion shall be performed first and arrangements shall be made for an Out-Patient resting scan if the patient is discharged.
3. Nuclear Medicine shall notify the Radiologist to prioritize ED scans and a hand written preliminary report shall be faxed to the ED from Nuclear Medicine which shall include results of the Stress Test and the Nuclear Medicine scan.
D. Cath Lab:
1. The Scheduler of Invasive Procedures shall notify the out-patient Cardiologist when Code 400 operational status is announced.
2. The Cardiologist shall then assess patient care priorities and if deemed necessary and medically safe, cancel scheduled procedures.

19. Mercy Ambulatory Care Center (MACC):
When Code XXX is announced, Patient Care Services Management shall notify the Nurse Manager of the MACC. The MACC staff shall then be aware of the increased patient volumes presented to the hospital and how this may impact their operation.

20. Security:
When Code XXX is announced, the Security Supervisor shall inform each of the Security Guards of this operations change. As needed, a Security Officer shall remain in the ED waiting area to assist with traffic flow. Security Officers may be called upon to also assist with retrieving needed equipment and supplies needed by the ED staff.

21. Information Technology(IT):
The responsibilities of the IT Department for Code XXX Procedures are in providing specialized Census reports. Support is provided as follows: The [facility] .rtf report file is updated and delivered daily 365 days per year, by 8:30 AM. It is placed on the Y drive at Y:\Intranet|InfoSystems\Private\PA\Invision\Patd\JOBS\CodeXXX. It identifies in-house patients, sorted ascending by Physician name and descending by patient length of stay. The report contains patient t5ype, hospital service, attending doctor name, patient name, patient age, length of stay, nurse station, bed, admitting complaint. Several representatives from the following departments – Administration, Medical Staff, Care Management, Department of Medicine, Quality Review, Patient care Services, CHS Corporate, Environmental Services, and Physician Affiliate – have been granted access to this report.

If there are questions about the content of the report, access to the report, or a request for a special run of the Code XXX Census Report, the Service Request Center (ext.13600) will receive and process such a request through the Help Desk’s standard support call procedures.

22. Spiritual Care:
When Code XXX is announced, the Chaplain assigned to the ED shall immediately report to the ED to assess the need for additional Spiritual Care staff resources. Upon completion of this review of Spiritual Care needs, the Chaplain shall contact the Spiritual Care Supervisor and discuss his/her findings. The Supervisor shall then make a decision on staffing requirements needed to provide Spiritual Care to the increased volume of patients in the ED. These discussions and final staffing decision shall be made after communicating with the ED Nursing Supervisor.

23. Transcription:
A. Dictated transfer summaries from acute floors to MRU or from MRU to outside facilities will be assigned the highest priority and may require additional staff for timely completion.
B. Completion of dictated reports from the ED (Admission History and Physical, Consultations) shall be expedited.
C. Dependent upon the disposition of the patient, additional reports (X-rays, cardiology reports) may be identified as needing to be dictated as soon as possible.
